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VILLAGE OF WAPPINGERS FALLS  
Offices of Planning/Zoning  

2582 South Avenue Wappingers Falls, NY 12590  
(845) 297-5277 Fax: (845) 296-0379  

 
  

AGENDA OF THE PLANNING BOARD  
March 3, 2022  

*****  
**THIS MEETING WILL BE HELD ONLINE AND TELEPHONICALLY ONLY** 

 
THERE WILL BE NO IN-PERSON PARTICIPATION  

BY THE BOARD OR THE PUBLIC. 
 
Until further notice, in accordance with Chapter 417 of the Laws of 2021, all Planning 
Board meetings will be held via videoconference utilizing the Webex platform. Each Board 
member will be participating remotely. There will not be an opportunity for the public to 
participate from the same location as a Board member. However, the public is welcome 
to view the videoconference contemporaneously by logging in to the Webex platform 
using the information below. There is also an option to participate by telephone for audio 
participation only. The meeting will be recorded and the recording will be posted on the 
Village website. A written transcript of the meeting also will be made available at a later 
date. 
  
PLEASE TAKE NOTICE that the Planning Board of the Village of Wappingers Falls will 
hold a public meeting on March 3, 2022, beginning at 7 p.m. via Webex. No public 
hearings are scheduled for this meeting. 
 
The Webex participation information is as follows: 
 
Meeting number (access code): 2632 309 2954  
Meeting password:  pMJ7NAjyg53 
 
You may also use this link: Join meeting 
 
To join by phone please call: 1-408-418-9388 
 

The agenda is as follows: 

 
ROLL CALL 
 
 
 

https://wappingersfallsny.webex.com/wappingersfallsny/j.php?MTID=ma802a3f69fff44bd132f74c861131cbf
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STATEMENT OF COMPLIANCE BY THE CHAIR 
 
APPROVAL OF FEBRUARY 3, 2022 MINUTES 
 
NEW APPLICATIONS 
 

1557-1571 ROUTE 9 
1557-1571 Route 9 (Grid #6158-19-527150) - Ormater Development Corp. 
(Owner) - Steve Tinkelman, Tinkelman Architecture PLLC (Applicant) – Lot 
Line Adjustment.  
The property is located in the Commercial Mixed Use (CMU) zoning district. The 
applicant is proposing a lot line adjustment.    

 
14 CLINTON STREET   
14 Clinton Street (Grid #6158-09-217511) – Daniel Quezada and Norma 
Torres-Campos (Owners), Hilda Duque, Architect (Applicant) – Site Plan 
with a Special Use Permit. 
This property is located in the Residential (R) zoning district. The applicant is 
requesting a special use permit and site plan review to have an accessory 
dwelling unit. 
 
NESH WINE & LIQUOR  
1582 Route 9, Suite #8 (Grid #6158-19-559223) – Davis Fowler Group LLC 
(Owner), Nesh Wine & Liquor, Inc. (Applicant) – New Business and New 
Signs.  
This property is located in the Commercial Mixed Use (CMU) zoning district. The 
applicant is proposing operating a retail business. The applicant is also proposing 
one wall sign and one space on the existing multitenant sign.   
 
NORTHWAY FOREST ENTERPRISES LLC  
33 Mc Kinley Street (Grid #6158-17-150250) – Wappingers Falls Estuary 
Enterprises, Inc. (Louis Snell) (Owner) – Mark Lippmann, Northway Forest 
Enterprises LLC (Applicant) – New Business.  
This property is located in the Commercial Mixed Use (CMU) zoning district. The 
applicant is proposing storing firewood material on site to prep for delivery.  
 
RAZOR SHARP BARBER SHOP  
2689 W Main Street (Grid #6158-14-275321) – 2689 West Main Street LLC 
(Joseph LoBuono) (Owner) – William Zuluaga (Applicant) – New Business.  
This property is located in the Village Commercial (VC) zoning district. The 
applicant is proposing operating a barber shop.  

 
 

























SCHEDULE A DESCRIPTION
“PARCEL B”

ALL that certain plot, piece or parcel of land, with buildings and improvements erected
thereon, situate, lying and being in the Village of Wappingers Falls, County of Dutchess
and State of New York, being more particularly described as follows:

BEGINNING at point along the southerly side of Main Street marking the division line
between Parcel A and Parcel B as shown on a map entitled “Subdivision of Property
prepared for Ormater Development Corp.” file in the Dutchess County Clerks Office as
Map No. 9972B;

RUNNING THENCE along the northerly and easterly boundary of Parcel B on aforesaid
Filed Map the following eigtht-(8) courses and distances;

1) Along a curve to the right having radial bearing of South 33° 14’46” West, a
radius of 980.25 feet, and an arc length of 41.62’ to a point;

2) South 34°23’06” West a distance of 5.56 feet to a point;

3) South 44°34’06” East a distance of 107.05 feet to a point;

4) South 37°14’37” East a distance of 100.00 feet to a point;

5) South 30°48’24” East a distance of 83.43 feet to a point;

6) South 18°41’13” East a distance of 68.28 feet to a point;

7) South 10°54’20” East a distance of 153.84 feet to a point;

8) South 12°12’57” East a distance of 232.57 feet to a point;

THENCE along the southerly boundary of Parcel B and northerly boundary of Filed Map
No. 2601, North 87°39’47” West a distance of 459.66 feet to a point;

THENCE through the lands of Parcel B the following three-(3) courses and distances;

1) North 12°12’57” West a distance of 444.92 feet to a point;

2) North 64°13’36” West a distance of 18.60 feet to a point;

3) North 25°46’24” East a distance of 23.62 feet to a point marking the southerly
corner of Parcel A shown on Filed Map 9972B;

THENCE along the division line between Parcel A and Parcel B shown on Filed Map No.
9972B the following five-(5) courses and distances;



1) North 77°44’48” East a distance of 135.57 feet to a point;

2) South 66°14’18” East a distance of 23.77 feet to a point;

3) North 23°45’42” East a distance of 170.96 feet to a point;

4) North 35°46’01” East a distance of 31.27 feet to a point;

5) North 30°44’38” East a distance of 17.14 feet to the point and place of
BEGINNING.



SCHEDULE A DESCRIPTION
“PARCEL C”

ALL that certain plot, piece or parcel of land, situate, lying and being in the Village of
Wappingers Falls, County of Dutchess and State of New York, being more particularly
described as follows:

BEGINNING at point along the southerly side of Main Street marking the division line
between Parcel C shown on a map entitled “Subdivision of Property prepared for
Ormater Development Corp.” filed in the Dutchess County Clerks Office as Map No.
9972B and lands n/f of United States Postal Service;

RUNNING THECNE along the northerly side of Parcel C as shown on said Filed Map
No 9972B the following three-(3) courses and distances;

1) Along the southerly side of Main Street, South 65°05’40” East a distance of 60.03
feet to a point;

2) South 23°07’20” West a distance of 151.48 feet to a point;

3) South 65°47’40” East a distance of 205.50 feet to a point;

THENCE along the westerly side of Parcel A the following two-(2) courses and
distances;

1) South 23°59’23” West a distance of 35.03 feet to a point;

2) South 12°26’37” East a distance of 155.95 feet to a point;

THENCE through the lands of Parcel B the following three-(3) courses and distances;

1) South 25°46’24” West a distance of 23.62 feet to a point;

2) South 64°13’36” East a distance of 18.60 feet to a point;

3) South 12°12’57” East a distance of 444.92 feet to a point;

THENCE partly along the southerly boundary of Parcel B and Parcel C the following
two-(2) courses and distances;

1) North 87°39’47” West a distance of 51.75 feet to a point;

2) North 87°39’47” West a distance of 72.15 feet to a point;

THENCE continuing along the southerly and westerly boundary of Parcel C the
following twelve-(12) courses and distances;



1) South 34°11’00” West a distance of 135.54 feet to a point;

2) North 64°28’00” West a distance of 601.07 feet to a point;

3) North 14°13’24” East a distance of 101.98 feet to a point;

4) North 64°28’00” West a distance of 70.00 feet to a point;

5) North 64°28’00” West a distance of 150.00 feet to a point;

6) Along the easterly side of Remsen Avenue, North 25°32’00” East a distance of
200.00 feet to a point;

7) South 64°28’00” East a distance of 150.00 feet to a point;

8) North 25°32’00” East a distance of 200.00 feet to a point;

9) North 64°28’00” West a distance of 150.00 feet to a point;

10) Along the easterly side of Remsen Avenue, North 25°32’00” East a distance of
80.97 feet to a point;

11) South 68°47’30” East a distance of 321.66 feet to a point;

12) North 24°24’50” East a distance of 257.00 feet to the point and place of
BEGINNING.
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Workers’
Compensation
Board

CERTIFICATE OF
NYS WORKERS’ COMPENSATION INSURANCE COVERAGE

1a.  Legal Name & Address of Insured (Use street address only) 1b. Business Telephone Number of Insured

(845)227-5928

Superior Sign Service, Inc.
PO Box 1127
Hopewell Junction, NY 12533

1c. NYS Unemployment Insurance Employer Registration Number of Insured

Work Location of Insured (Only required if coverage is specifically limited to 
certain locations in New York State, i.e a Wrap-Up Policy)

1d. Federal Employer Identification Number of Insured or Social Security Number
141836510

2. Name and Address of the Entity Requesting Proof of Coverage
(Entity Being Listed as the Certificate Holder)

3a.  Name of Insurance Carrier
Graphic Arts Mutual Ins. Co.

Town of Wappingers Falls Building Department 
2582 South Ave 
Wappingers Falls, NY 12590

3b. Policy Number of entity listed in box “1a”:

5207720

3c.  Policy effective period:       
1/21/2022 to 1/21/2023

3d.  The Proprietor, Partners or Executive Officers are:

included.  (Only check box if all partners/officers included)

all excluded or certain partners/officers excluded.

This certifies that the insurance carrier indicated above in box “3" insures the business referenced above in box “1a” for workers' 
compensation under the New York State Workers' Compensation Law. (To use this form, New York (NY) must be listed under Item 3A 
on the INFORMATION PAGE of the workers' compensation insurance policy). The Insurance Carrier or its licensed agent will send this 
Certificate of Insurance to the entity listed above as the certificate holder in box “2". 

The insurance carrier must notify the above certificate holder and the Workers' Compensation Board within 10 days IF a policy is canceled 
due to nonpayment of premiums or within 30 days IF there are reasons other than nonpayment of premiums that cancel the policy or 
eliminate the insured from the coverage indicated on this Certificate. (These notices may be sent by regular mail.) Otherwise, this 
Certificate is valid for one year after this form is approved by the insurance carrier or its licensed agent, or until the policy 
expiration date listed in box "3c", whichever is earlier. 

This certificate is issued as a matter of information only and confers no rights upon the certificate holder. This certificate does not amend, 
extend or alter the coverage afforded by the policy listed, nor does it confer any rights or responsibilities beyond those contained in the 
referenced policy. 

This certificate may be used as evidence of a Workers' Compensation contract of insurance only while the underlying policy is in effect. 

Please Note: Upon cancellation of the workers' compensation policy indicated on this form, if the business continues to be named 
on a permit, license or contract issued by a certificate holder, the business must provide that certificate holder with a new
Certificate of Workers' Compensation Coverage or other authorized proof that the business is complying with the mandatory 
coverage requirements of the New York State Workers' Compensation Law. 

Under penalty of perjury, I certify that I am an authorized representative or licensed agent of the insurance carrier referenced 
above and that the named insured has the coverage as depicted on this form.

Approved by: Kevin A. Viaña
(Print name of authorized representative or licensed agent of insurance carrier)

Approved by:

January 31, 2022
                     (Signature)                                                        (Date)

Title: Authorized Representative

Telephone Number of authorized representative or licensed agent of insurance carrier: (845)454-0800

Please Note: Only insurance carriers and their licensed agents are authorized to issue the C-105.2 form.  Insurance brokers are 
NOT authorized to issue it.

C-105.2(9-17) www.wcb.ny.gov



Workers’ Compensation Law

Section 57. Restriction on issue of permits and the entering into contracts unless compensation is secured. 

1. The head of a state or municipal department, board, commission or office authorized or required by law to issue any 
permit for or in connection with any work involving the employment of employees in a hazardous employment defined 
by this chapter, and notwithstanding any general or special statute requiring or authorizing the issue of such permits, 
shall not issue such permit unless proof duly subscribed by an insurance carrier is produced in a form satisfactory to 
the chair, that compensation for all employees has been secured as provided by this chapter. Nothing herein, 
however, shall be construed as creating any liability on the part of such state or municipal department, board, 
commission or office to pay any compensation to any such employee if so employed.

2. The head of a state or municipal department, board, commission or office authorized or required by law to enter into 
any contract for or in connection with any work involving the employment of employees in a hazardous employment 
defined by this chapter, notwithstanding any general or special statute requiring or authorizing any such contract, shall 
not enter into any such contract unless proof duly subscribed by an insurance carrier is produced in a form 
satisfactory to the chair, that compensation for all employees has been secured as provided by this chapter.

C-105.2 (9-17) REVERSE



01/31/2022

Marshall & Sterling, Inc.

110 Main Street

Poughkeepsie NY 12601

Jennifer Diana

(845) 454-0800 (845) 485-7804

jdiana@marshallsterling.com

Superior Sign Service, Inc.

PO Box 1127

Hopewell Junction NY 12533

Utica National Assurance Co 10687

Graphic Arts Mutual Ins. Co. 25984

CL2111194458

A CPP4374251 11/14/2021 11/14/2022

1,000,000

100,000

5,000

1,000,000

2,000,000

2,000,000

A 4374252 11/14/2021 11/14/2022

1,000,000

10.000

4374253 11/14/2021 11/14/2022

1,000,000

1,000,000

B Y 5207720 01/21/2021 01/21/2022
500,000

500,000

500,000

Village of Wappingers Falls Building Department

2582 South Ave

Wappingers Falls NY 12590

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.  A statement on

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

OTHER:
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THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED.  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
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